Introduction
The incidence of leptospirosis in the U.K. is low, about 50 cases being diagnosed each year. It (Turner, 1967 (Turner, 1968) . The correlation between the CFT and agglutination reactions is so good that the CFT is quite adequate for the diagnosis of leptospirosis, the actual serotype of the infecting leptospire being clinically unimportant (Turner, 1968) . Since the complement fixing (CF) antibodies often rise earlier than the agglutinins they are clinically more useful.
As the rise in CFT is usually early and rapid, high plateau results are common, with the demonstration of rising titres somewhat uncommon, as the paired sera that are usually supplied rarely include sera taken early enough in the illness. As CF antibodies tend to fall early, residual titres are not a problem. Agglutination titres are rarely of clinical importance but provide useful confirmation and have epidemiological significance.
Discussion
There are about 50 cases of human leptospirosis diagnosed each year in the U.K. with a mortality of 5/o (Turner, 1975) . Heath, Alexander and Galton, (1965) (De Brito et al., 1965 Marshall, 1974) (Simpson et al., 1967) .
Once renal failure has developed, treatment should preferably be performed in a specialized renal unit. The complications of renal failure in leptospirosis are similar to those well described from other causes.
In particular, they include secondary infection and haemorrhage. (Beeson and MacDermott, 1975) . The 2 deaths in this series occurred from haemorrhagic complications, the first from a cerebral haemorrhage and the second from gastro-intestinal bleeding.
The bleeding diathesis in leptospirosis should not, however, be considered a contraindication to haemodialysis (Rainford, 1977) . Indeed, haemodialysis is mandatory for the hypercatabolic state (Flynn, 1967) so commonly associated with the jaundiced patient. Daily haemodialysis with maintenance of the blood urea below 33 mmol/l (200 mg/100 ml) has been shown significantly to reduce the incidence of uraemic complications in acute renal failure and improve survival (Rainford, 1977; Parsons et al., 1961; Teschan et al., 1960) . The last 3 patients in the present series were treated by daily haemodialysis combined with total parenteral nutrition and all survived. Provision of intravascular volume for sufficient parenteral feeding to control catabolism is the most cogent reason for daily haemodialysis.
The use of the H2 histamine receptor antagonist, cimetidine, appeared to reduce the severity of gastrointestinal bleeding in the last 2 cases. Since cimetidine has been used routinely in catabolic patients, the authors have had no deaths from severe gastrointestinal haemorrhage, whatever the aetiology of the acute renal failure (these findings will be published elsewhere).
Penicillin still remains the antibiotic of choice and should be continued for at least 10 days (MansonBahr, 1966) . However, its use does not appear to affect the overall mortality and, in the authors' experience, a dramatic response is not to be expected. All patients in this series were treated with penicillin.
The duration of ARF in this series was 1-2 weeks, renal function returning to normal in survivors by 3-4 weeks.
The case histories described contrast the outcome in 2 groups of patients. Those treated by daily dialysis and total parenteral nutrition (cases 4-6) all survived. In the earlier group (cases 1-3) uraemic complications resulted in 2 deaths despite intermittent haemodialysis. These patients did not receive sufficient nutrition to control catabolism.
Prompt recognition of renal failure in leptospirosis, and early referral to specialist renal units experienced in the management of the hypercatabolic patient should reduce the incidence of complications and lower mortality.
